MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-04532"7
ODEPARTMENT OF PUBLIC HEALTH AND HELFAﬂfj ,;,.,{,.v Registation Gistrict No. -_}5:0“9““-“‘9""“" No. jl‘_z_"i STATE FILE NUMBER

Registrati iggri -

DO NOT WRITE
ON THIS STUB AMENDED ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
vV 0 fay 8. COUNTY a. STATE b, COUNTY admission)
530 a ST. LOUIS MISSOURT
Rev. 4/59 % b. C(I)‘I;( {IF outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. COILY Inside Limits
w
Y
: 3 TOWN__JEFFERSON BARRACKS, MO. 1777 DAYS oW . 1OUTS wid %O
2 é ¢. FULL NAME OF jve locano Inside Limits d., STREET {If cutside, give location) Reside on Farm
et < Hoseiral or VETERARS  ATMTNISTRATTON AoDRES]
2 /B4 nsTiTUTIoN HOSPTTAL Yol NeX 1 SCHILLER PLACE Yer O Noig
E [a] —
1 b s 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print} DEOFTH
VS FREDERICK HERMAN KOHLWES A OCTORER 30, 1962
e 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (B (8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1"YEAR _IF UNDER 24 HR
- | Wid d Di d Months Days Hours Min,
5 o MALE WHITE idowed O veeed U | 10-28-02 | 60 | e |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 [72] dugg) + ing life, even if retired)
g TRER' HORRER RAIL ROAD ST. LOUIS, MO,
7 o 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
2 HENRY KOHL _GAROLINE. WOLF meeacmcaomeooo
8 |/
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT AddrgT LO MO
< (Yes ng. or unknown)| (If yes, give war,or dates of servic -
9 w YEY WW-2 MR.ERWIN W.KOHLWES,4%001 SCHILLER St
20
o [l 18. CAUSE OF DEATH [Enter only one cause per line { INTERV AL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 8 g IMMEDIATE CAUSE (a} A.GI]TE MYCARDIAIJ INFARCTIOH 4 mYS
1 Ela b
g < 8 Condi if DUE TO (b)
onditions, if any,
]24 S.‘ [ w E which gave rise :’o
FiZ sbove cause [a), P
13 ':E = stating the under- . .
lying cause last, DUE TO (<) <
% z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased w2z fermale was
h=s isease condition given in £} thare a pregnancy in last ays.
o 2 a dition given in PART | (a) ENDOCARDITIS " fn lut 90 d
z Y| LOBAR PNEUMONIA, BILATERAL LOW’ER_L@_EME_MERIAT. | O ves I O Ne I 0 Unknown
bl = 1. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
g & PERFQRMED? 0O a 0
S U YE NO O
z I'IE" ; 20c. rr!]TUER‘?F :I:‘; Month, Deay, Year
< a iy
x 9 g o
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK {J farm, factory, sireet, office bidg., etc.)
6 NOT WHILE AT WORK O
o o o ;
s 0 E é 21. /I anenyﬁthe dececsed frnm 12-18_5’? teo. 10_30-62 and |!Wm
: ; o Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 274, $1G g% { grue or titl 22b. ADDRESS 22c. DATE SIGNED
> | |5 - 148 tr 10-30w62
e # = M.D.| VA HOSP. JEFF. BRKS. MO. -
2 Z3a. BURIAL, CREMATION 23b DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or teunty) (State)
e} a REMOVAL (Specify)
2 =1 Buriai Nov.2,1962 few St.Marcus Cemetery Stelouls County, Missour
- = < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, | 26. \RRGISTRAR'S SIGNATURE
£ % | WACKER-HELDERLE-363l. Gravois Ave ——/—éV -«f Awf
= % KER-HELD -363l. Gravo o|

[Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. -

working under my personal supervision. t

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
i with the above constitutes grounds for revocation of license). - ) . -
IR . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




